Several reports in recent years have pointed out the increasing numbers of female doctors.
In medicine, we have been successful at supporting women to achieve consultant status. In 2009 the Royal College of Physicians published its report Women and Medicine: The Future. This comprehensive piece of research accurately collated the available data about the numbers of women in medicine. The findings supported the prediction that women will be in the majority in the medical workforce from 2017, and in general practice in 2013. 3 These data, predicting a small majority of women, have been highlighted in the medical and lay press. Several articles have reflected on the future of a medical profession with an increased number of women. These articles express concerns, including: a reduction in the political power of a profession led by women 4 ; increased costs because of a fall in the number of consultations completed per hour 5 ; difficulties with cover if women are working part time 6 ; and gender segregation, with some specialties-such as psychiatry-becoming female dominated, with a potential reduction in the number of applicants to specialties that have been traditionally male dominated. 7 8 As a profession, isn't it time we moved on? Medicine has been led by men for more than 500 years, since the inauguration of the medical royal colleges. We have recently been successful at recruiting high quality women into this traditionally male domain, which is an achievement to be proud of and something that surely will soon stop being newsworthy.
As a society we are committed to the principles of equality and diversity, and we aspire to achieve high standards in the way we treat people who are different from ourselves. This aspiration is enshrined in the law and results in a diverse population, a diverse pool of patients, and a constantly changing UK demographic. Changes in the medical profession's demographic reflect the developing contribution of a different mix of people, but people who have earned their place and are capable of excellence.
The predicted increase in the number of female doctors will happen, with the gender ratio in medical schools having settled at about 60:40 in favour of women. These men and women have a responsibility to provide the best possible care to our patients, whatever their numbers. We should stop worrying about the balance and continue to make plans for a change that is inevitable and welcome. Such plans will include identifying solutions to the concerns mentioned above and encouraging potential female medical leaders. The increased availability of part time working and flexibility of working patterns will be a good start, as is the encouragement of women into areas of medicine where they are traditionally under-represented. Increasing flexibility in the way we deliver care will allow more creative working patterns that are family friendly. It will provide opportunities to develop rotas that balance work with domestic responsibilities.
As the delivery of healthcare changes and more patients are managed outside the hospital setting, more doctors will be needed to train in primary care, psychiatry, and the outpatient specialties. These specialties are currently favoured by women, and are more easily adaptable to part time working. The NHS needs more general practitioners and psychiatrists, so the increase in women may help to solve some of the current recruitment problems.
Both male and female doctors have a responsibility to ensure that we become a profession of true gender equality. This means taking professional responsibilities seriously. Women should ensure that they endeavour to organise their domestic commitments around their work. More senior women also need to be prepared to take on leadership positions and to become role models for those coming through the training grades. The numbers of women in medicine reaching the age at which leadership opportunities present themselves (around the age of 50) is increasing. I hope these women will put themselves forward when the opportunities arise. Indeed, many argue that the collaborative leadership style favoured by women 9 works well in complex systems such as the NHS and higher education.
The skills necessary to become a doctor are not gender specific, and the workplace is richer for its diversity.
